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Statement as of December 31, 2010 of the BlueCaid of Michigan

ASSETS
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BONdS (SChEAUIE D)......ouereeecicecinciecinceeie ettt snennes
Stocks (Schedule D):

2.1 Preferred SIOCKS. ... ..o s
2.2 COMMON SEOCKS.......vurruiaiieieieeieeieeseiieese ettt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS..........cvvvireceee s
Real estate (Schedule A):

41

FIFSTIBNS.....cvviiectctete et bbbt bna

Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ...t

42

43

Other invested assets (Schedule BA)...........ocovrirrrneeeeese e
ReCEIVADIES fOr SECUMHES. ... ... vvvvvrerceeieee e
Securities lending reinvested collateral assets...........couevievieiieeieeseeeeeees
Aggregate write-ins for iNVEStEd @SSELS..........vvrrrrrrrrieierereeseieceee e
Subtotals, cash and invested assets (LINES 110 11).......ovveerrreeeerecreieeens
Title plants less §.......... 0 charged off (for Title insurers only).........c.ccovveeveercnereenennes
Investment income due and @CCTUET..........c..euueumeuriuieieeeriineeseescrsersereesessesese e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in course of collection..................

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..................

15.3  Accrued retroSpective PremMIUMS...........ceveeeeereeeiemneeneeneiseesesseesssassenseseneens
Reinsurance:

16.1 Amounts recoverable from reiNSUTErS..........ccoceueurinieceeireieeesescseseis
16.2 Funds held by or deposited with reinsured companies............ccocvvevrreereerennn.
16.3 Other amounts receivable under reinsurance CONracts............c.ccveevvrerreerennnes
Amounts receivable relating to uninsured plans............cccooieirirnienieneeses
Current federal and foreign income tax recoverable and interest thereon...................
Net deferred tax @SSEL. ..o
Guaranty funds receivable or 0n depoSit............ccceiriiriiirniriiereeeeseees
Electronic data processing equipment and SOftware.............ccoveurieinieinieineieneiennes
Furniture and equipment, including health care delivery assets ($.......... (1) FSS
Net adjustment in assets and liabilities due to foreign exchange rates.............cccece...
Receivables from parent, subsidiaries and affiliates...........ccccoeovrevnernennesic,
Health care ($.....1,708,266) and other amounts receivable..............cccveveererrriernnns
Aggregate write-ins for other than invested assets...........cocoveverenenenrnerenenenn,

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........cueueueeriereeriiniiniineereeeeee e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........
TOTALS (LINES 26 @NA 27).......cvuevereiiieeiieieieieie ettt

Current Year Prior Year
1 2 3 4
Net Admitted

Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
................................................................................................... (01 R
................................................................................................... (01 R
................................................................................................... (01 R
................................................................................................... (01 R
................................................................................................... (01 T
................................................................................................... (01 OO

............................... 0 i 0 [0
................. 7,812,380 | ..ccoocviviennn . 57,664 | . 7,754,716 | ..............0,884,723
................................................................................................... 0 [
................. 7,812,380 | .......c.cc.........57,664 | ............... 7,754,716 | ................6,884,723

DETAILS OF WRITE-INS

110 s
T102, s

1103 b
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccouvuriurininne.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).........ccevvvvrecririrerricreran

2507,

2502, .o
2503 e
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.cccocveurieinnnee
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......oovverrerininiaiisiieisiienes




Statement as of December 31, 2010 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....541,973 reinsurance ceded)..........coovvvevevemevemeverevenienes | ceereeeeienens 1,267,126 | oo | e 1,267,126 | cocveveennene 1,017,629
2. Accrued medical incentive pool and bonus @mMOUNLS............cccceviicieieiriiiceeieiens [ e | e essssenes | e 0 [
3. Unpaid claims adjustment EXPENSES..........ccccvevevrviiiieverereeiieieriseeeeeeessssessnenes | everereeisessssnsnns 51150 [ oo [ e 51,150 [ oo 36,260
4. Aggregate health POIICY IBSEIVES. ........cccciiiiiiriieriieiecee et ssnseseaes | sressesesesssssssseesssssssseseses | sveesessssssssesesessssssesesesens | eresesesesesesssssesesessssens 0 [
5. Aggregate life POlICY MESEIVES..........ccciiiicieieieeeeteeeresee e vererenenes | eveeesssssssssseseeseesssssnns | evereseesesssssssssseseserens | erereiesssssseseseseseeseeees 0 [
6. Property/casualty unearned premilm FESEIVE............ccvevevieverereiinereiesessssssssesessns | erersssssesesesnssssssesessssssens | sresesieesessssssseesssssssseses | veeresisssesesesesssesesesns 0 [
7. Aggregate health Claim FESEIVES..........cvcveveveeeeeeiiiiieicteeeeeeeee e eresssssnsnes | ereeesssssssssseeeseesssnsnes | evereseesssssssssssseseserens | eeeieissssseseses e eeees 0 [
8. Premiums received in @dVANCE........c.ccouuiiriiriniieeeeciieisisessississssssessensenes | evsessesenesenenenns 564 | .o [ e, 564 | oo
9. General expenses dUE OF ACCTUBT..........ceveveveeeeivereieeieeecee e ee et eessesesesenens | eenreaesesesesseeeesesenns 500 | oo | e [S10 [0 4,384
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......cvvvvrvrrriererereeieieieiiies | eerireesissreseeeeeesissees | eeeeiereeeesssssssseerens | ceveeeieesseeseseeeeeeeeees (01 [P U
10.2 Net deferred tax lability............cooeririric s | ettt essssees [ essesesseesssesestesssssssssesnes | oesesessesnssesssesssessieees 0 [
11.  Ceded reinsurance premiums payable.............ccvvevevvviieeereeieeeeeese e | e 51425 [ oo [ e 51,425 [ coovveeeeiee 8,396
12. Amounts withheld or retained for the account of Others............ccccvevenveninenineens | vvvvercnenn, 1,956,836 | ..ooveoveeeerererrnerenerenes | s 1,956,836 | ...cocvvvrennene 1,880,536
13.  Remittances and items ot allOCAtEd. ..o [ e [ [ (U
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vovoeceeeeeeeeeseese e sesessensentenasnes | sveeseessssssssnsssissensinsens | eevereessssssssssssssssssssessssens | soessessessessessessessessnsens (O
15.  Amounts due to parent, subsidiaries and affiliates.............ccccoevvvereeeevevcieeeiees | e 232,228 | ..o | e 232,228 | oo 165,466
168, DEIIVALIVES. ..ottt | essessenenen i | eriesiesinsi st | e (O PR
17, Payable fOr SECUMHIES. .......veeeirsieciesrr et eesnnns | eesesssesesssnssesssesssssnssssnns | seeesesesesnsnesnesnsnenssnsnsnses | sesessesesssssnsssseesnseseses [0 [P UOUU
18.  Payable for SECUNtIeS IBNAING. .........cccoceriiiiicceicee e | ersrisserese s ssseresesssssens | ereseesesssssssseessssssssseses | vevesesissssesesesssssesesesns 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAUthOMZEd IBINSUTETS)........cvevieieierreirieienes | cerieinieisisessserssseseseines | creersseisessssssssesssesnns | cevieeesiesesesese s esnsees 0 [
20. Reinsurance in unauthorized COMPANIES...........cceveriiirereieieiisereieisisssreesisssssseses | cererssssesesessssssssesesesssies | seresssssesesssssssssesessssssnns | oevesesesssssssesessssssesess [0
21.  Net adjustments in assets and liabilities due to foreign exchange rates..........ooveeee. | crrrnienesnneeieennes [ e | e [0
22. Liability for amounts held under uninSUred Plans............ccococcueverriiiicereiiiceeisins | ceesiisseessssseseessnins | ererssseessssssseeessssssnss | seeveresessssseesesesssssens 0 [
23.  Aggregate write-ins for other liabilities (including $.......... 0 current).......cevevevennes [ oo, 2,782 | i [ [P 2,782 | oo 2,128
24, Total liabilities (LINES 110 23)......ccrruierriiiriineinrieinseeessierssesesssesesssssesssssessees | cesenessesenenns 3,562,611 [ oo (U [P 3,562,611 [ oo 3,114,799
25.  Aggregate write-ins for special Surplus funds.............cccoeevirnienenieinecineneenens [ e )., SO I XXX eeviieirenes | e (01 [P OORRTTRRRO 0
26.  CommON CaPital SEOCK.........ccovivirereriiece e | s D0 GO S XXX oeeeveeees [ oo [
27. Preferred capital SLOCK...........cceueveveiicieieieeecce e | e )0, CRIIN PN XXX [ e [
28.  Gross paid in and contributed SUMPIUS...........ceveeeieiriiireereeceeeeeee e | eeeenenas )0, G S XXXooiveeveveen | e 3,250,000 | .oovevvrrenes 3,250,000
29, SUIPIUS NOES......cuivviiiecieieieicete ettt ettt et snneaas | evesnaeans ) .0, SN I XXX viveveees | e [ e
30. Aggregate write-ins for other than special surplus funds............ccccceveevveeevvecveieies | e )0, GO IS XXX oo | e [0 1 [P 0
31, Unassigned funds (SUMPIUS)........cceuriviiriuereiriiceieeseeee e sssssesens | eveseseans XXX ovevveeiens | e XXX oviveeeeens | e 942,105 | oo 519,924
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) URURRRRSRERIRIROR INSURRROOO XXX ovevveees | e XXX vevireeens | e [ oo
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IR [T .0, ST I XXX Lo L
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveveeevvieveeens | cevevenennn ) .9, SO IR XXX ovvreeens | e 4,192,105 | oo 3,769,924
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccoeveveveeererevceeees | e 0., O P 0., N [P 7754716 | oo 6,884,723
DETAILS OF WRITE-INS
2301, Stale DAted ChECKS.........evrererierirreerirneseesneeseeseeseessssessesssessesesessessessssssessesssssss | sessessessessssssessnes 2,782 | coorrneneneiseneiinrinens | e 2,782 | o 2,128
2302, sttt |ttt | ettt | e (U [
2303, bbbttt tsestns | srteeesestne bttt ente st estnens | sessesenst st st est st entns | eeriestnes s nns ettt 0 [,
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvvveveinees [ coveviiiccsiccceias (0] [P (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe)........oovvvisiiiiniiiiiies | e, 2,782 | [V [ 2,782 | oo 2,128
25071, bbbt | erbenenens ). 9.9, CHRRININY INO XXX ot | e | e
2502, ettt naens | erinnienens D00 I IR XXX coovirirerins | eeeeeieieseiesisesseisennes | e
2503, bbbt | enieninins ). 9.9, SRR IO XXX ot | e | e
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooeeeeecnes [ corevrinennee )., SO VIR XXX eevviieires | e [0 IO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ccooevvveviviiniciiciieiie | o, D0, SN IR XXX | e, 0 i 0
3007, ettt | sreniienines )00, CRINY IR XXX cooririrerins | e | e
3002, bbbt | e ). 9,9, SRR IR XXX v | v | e
3003, bbbt | reeieniees ). 9.0, CHRRIIY IR XXX ovieirnrins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccocovevvrvvvens [ covvirinnee ) 0.0, GO ). O O B [0 1 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 aboVe).........cooveeervvveverieerieas | e XXX L i XXX oo L e [V 0




Statement as of December 31, 2010 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......vviciceccccete ettt bbbt eb s s s s enenenes | eeererereresenan XXX oovveveeeein | o, 245530 [..ooooiiiiiin 239,751
2. Net premium income (including $.......... 0 non-health premium inCOME)...........ccvvrvrieninenis [ covereiriinee XXX oevieierenee | v 60,796,290 | ...occovvvvririinee 59,378,386
3. Change in unearned premium reserves and reserve for rate Credits...........oovvvcneenerniniens [ cvevincinnnee XXXt [ e | e
4,  Fee-for-service (netof $.......... 0 medical EXPENSES).......cuiuveiurriiriiinieirieireieieieeeeneieneees | revvieeneieen XXXt [ e | e
5. RISK TBVENUE........ouieieiiciciciee et | onbesieniensenes XXX oeieineineinis | eeereienennnsnsssssessisseens [ e
6. Aggregate write-ins for other health care related revenues............cccoevvnieneninncinniies [ cveeineene XXXt | e 25171 | e (778,886)
7. Aggregate write-ins for other non-health revenuUes.............ccooerieniinieneseeesens [ XXXt [ e 0 o 0
8. Total revenUES (LINES 210 7)....uvuieeieeierieieieisieeinsese st ssssssssssssessessessessessssesssesssssssnes | svsessessessenns ). 0,0 ORI T 60,821,461 | ..oocovrine 58,599,500
Hospital and Medical:
9. Hospital/medical DENETitS...........ccccvieiiciiic e nnns | seevesssssse s | e 38,928,815 [ ..o 36,134,137
10, Other profeSSIONal SEMVICES. .........c.eveviveiireieieieieie ettt se s sssessess | sresissesssesessssesessessssessssesenns | svessesissssssesesenns 1,449273 | oo, 1,190,237
11, OULSIAR FEFRITAIS........cvveeeici ettt | ettt ettt | eesneiess et nen st nen st | reesenb st
12, Emergency room and OUt-0f-area...........ccceueiiueiiueiiieieieieeieieeesse e sssessssesssenns | cesissssssssssssssssssssssessssesenss | avesesissssssssssnnns 5107,687 | oo 4,370,794
13, PreSCrPtON ArUGS......cvevevieeicieieiriiiseieieisisesesete s sssses s et sss e sssesessssssesesssessssssssesesssssnns | sesessssssssesesssnssssesesssssnsssnsess | soesesessssssesesesnsnes 8,376,532 | oo 10,739,990
14. Aggregate write-ins for other hospital and MediCal.............cccceierieieiiieieeee e | e (O P (O PR 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS............ccrieeurienienieninnienienie s | cosrsssssesssssssersssesserssersnes | coersmsesssserssssssssssssessssessssesces
16, SuDLOtal (LINES 910 15)....uuiiiiriireircirirecinicer s essenes | coneisesinenese st (U T 53,862,307 | .oovvererrerirerins 52,435,158
Less:
17, NEt rEINSUrANCE TECOVEIES.........vcvevevevevieiici sttt beseses s se s s sesessssssssssseseses | eerereesesesssssererererenenessnsssseres | ceeversseserereereeisesenas 64,790 [ ...ooovovvviiri 544,871
18. Total hospital and medical (LiNES 16 MINUS 17)........ccvvvieirieeiieeiieiseeeeseieeessesensssenenes | covsesisiessssessssessssesesssesns (01 53,797,517 | oo 51,890,287
19, NON-hEAIH ClAIMS (ML), ... vuvrrrrireieieereeseisei e ss s sssessesss | eeessessassessassessessessennesnesnssnnes | seeeeseensessnsensenssnsssssassassasses | soessessesnessessessessessesnesneenesnees
20. Claims adjustment expenses, including $.....490,287 cost containment EXPENSES..........ccc.cw. | cverveerereeeiereesieseesieseeesiens | cvrvevsssissessesens 1,184,062 | ceooovvrvcern 1,179,101
21, General adminiStrativVe BXPENSES..........ccviueiieeiiee ettt ettt snsesnss | sesessssessssessssesssssssessssnsessnsnns | evessessssssssssssnsens 5,515,389 | oo 5,064,311
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY)..... ..o eeeeseeseessesessessnes [ rrerensenssessrssssssssesssssessesnsss | coossssssssssssnssnssnssnssnssnsensensens | oorsemsemsensensessensessesesessessens
23. Total underwriting deductions (Lines 18 through 22)............cccccevienienieineeineeneeieeieenies [ o (1 I 60,496,968 | ..................... 58,133,699
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cceieurireirieinieirieiniseensieisssessseesnseens | erseenieisnieeas D00, SN [P 324493 | oo 465,801
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17).......cccvevvevenens [ oo | e, [(CHCXE) | [P (4,286)
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0eererrererneenernerneenee | | ereren et | snsens e
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........cevururirririreinireirieinieieieiesessseisses [ orrieisiesnesssssessseensneas [ PN [(SHSHES) ] I (4,286)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]uuvrrrerierse et s | sesiestesr ettt | cesesiss st sests | erreses e st
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.ovevrivririerreieeiereieineie e eieieieeees | eestisisies st es s [0 O 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)..........curuuiurirririeinieirieisieiseeiseseisess e ssssesssseses | eeesiesnssenees XXX | e 317,878 | oo 461,515
31.  Federal and foreign inCome taxes iNCUITEM............coieuiuriiieiniiriiireieeeeiseeiseeiscee e [ eseensesseeas XXXt [ [
32.  Netincome (10ss) (LINes 30 MINUS 31).........ooiuriiuriiuniiriiniiirieisieieiesceece e | coeeeiieieieias XXX | e 317,878 | oo 461,515
DETAILS OF WRITE-INS
0601. Quality Assurance Assessment Program (QAAP) FEe.........ccvieuririnenieinineienieneeenenens | e XXXt | e 25171 | e (778,886)
0802, ..ttt bbbttt | enieeienn s XXX e [ [
0803, .ottt | erieieni s XXX verriennne [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovevenenivenncnnees | ceveeininnee XXXttt | et (0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) ..25171 (778,886)
0707, ottt ensnenenn | nenensnenens s KKK unnienneniensnns [ e [ s
0702, oot ensnnnsenn | nenenssenenn s KKK unniennnniensens [ e [ s
0703, oot ensnessenn | nenensnenenn s KKK unnienneniensnns [ e [ s
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccoveevenevvrneernenceneenes [ vevveireins XXX ivierinrvenns | e (N [P OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @boVe)..........ccovervreriieriiesiesieeeesseienns | e
TA0T. bR
TA02. ettt nients | cebetb ettt | cerenb sttt | et
TA03. et ents | chtene ettt | cesesb bbbt ans | Sesess et
1498. Summary of remaining write-ins for Line 14 from overflow page..........coeerrrnnrinnnrnnnns | cornenenencnnneeeenns (O [ (O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)...
2007, R
2902, ottt Rttt ntns | estaessent et st s s ntestentn | nessessessent st et st est st st | arssent st ettt
2003, bbbt | ettt ettt | sesbenb ettt sttt | serienb e
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccceveeiiereeeircevceenes [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LN 29 @DOVE)...... . vcvrrrrerrerrerresisesesesesessesseses | eeserssssnssssssssnssnsesssseseennes 0 f e 0 f e 0




Statement as of December 31, 2010 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and Surplus prior rePOTtiNG PEIIOM..........c.ueuirrirririrriiieietseiesseiees e sse sttt
Net income o (I0SS) FIOM LINE 32..........cuiiiereireercincreincinie et ennen
Change in valuation basis of aggregate policy and Claim FESEIVES...........cceuriuririniririeinieisie st enaes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........cvvrrerirrirrinrirrirse s
Change in Net deferred INCOME LX.........cuwuiiirriiriirieieee et
Change iN NONAAMILEA @SSELS........c.cviieieieicieie bbb bbbt
Change in UNAUENOMZEA FBINSUTANCE. ..........vuruireseiseeseeeiee bbb
Change iNtrEASUMY SOCK.........vureririireieeeisres ettt
Change iN SUPIUS NMOTES........vuvueririireieteiee bttt bbb
Cumulative effect of changes in accouNting PriNCIPIES..........c..cueviveiiueicircsicsc s
Capital changes:

A4 PAIA IN....ttriieeere e
44.2 Transferred from surplus (StOCk DIVIAENM).............crieuriiririiririciieie e
44.3 TransfErred t0 SUMPIUS..........cvvuevireiiresicie ittt sttt b e bbb bbb bbb nan
Surplus adjustments:

45,1 PAIA Nttt ettt R bR A bbbttt
45.2 Transferred to capital (StOCK DIVIAEN).......c.cueurirririieiriieiriie s
45.3 Transferred from CAPITAL..........cceverrieereree sttt
Dividends t0 SIOCKNOITETS..........cvuivrirririri bbb
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cuuceuieurririrerreieieie ettt
Net change in capital and SUPIUS (LINES 34 10 47).........criiriiriireeer e

Capital and surplus end of reporting period (LiN@ 33 PIUS 48)...........c..ceiriuiiriiriiriiririsisieee e

........................ 3,769,924

........................... 317,878

........................ 3,246,707

........................... 461,515

........................... 422,181

........................ 4,192,105

........................... 523,217

........................ 3,769,924

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page...........ccoueviicurieiieeecesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciuiiiuiiieriiisiet sttt




Statement as of December 31, 2010 of the BlueCaid of Michigan

CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANCE..........cviiiiicicicetetcce ettt sttt b st b s s s st ssstebeberennans | ebereresenissssnns 60,781,901 | coovevvveeirine 59,140,551
2. NetinVESIMENTINCOME. ......c..iuieieieiiciree ettt ssessesnensesennennennes | essessessesseenenenennes (21,744) | oo 844
3. Miscellaneous income ...25,171 (778,886)
4. TOtal (LINES T HIOUGN 3)..o.vuirierireireiineiecineie ettt ettt enssnstenins | sbsnstanssnssnssanes 60,785,328 | ..ovvvirerines 58,362,509
5. Benefit and 10SS related PAYMENLS........c.oviuieiiieiiei bbbttt etens | etbeneten e eees 53,548,020 | ..ccoovvvririrnnen 52,850,460
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............ovreueeercerienrnirnrnerienes | e | serveenesnessesseesssssesssessessessenns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccceiiririirninererereseeseiseeesenees | e 6,687,791 | oveecen. 6,385,921
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........eueveeevrirrrrrrerrininines | eersrsrsiersieisnrsesssrssesrsseees | rrssssssessser s snsssenssssnsees
10, Total (LINES 5 HrOUGN 9)...ccvuieierciiieiicecinei ettt bttt sttt ssentnns | eeesestesseninnssas 60,235,811 | cooovvrcreiines 59,236,381
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccceiiueiireiiireiiereiireee ettt s e ssssesens | evsesessssessessssssenees 549,517 [ ovveverieiera. (873,872)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS. ...ttt | ettt bbbttt | bbb
12020 SHOCKS.....ecvvcererrceer et bbbttt | cebntb sttt | e
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12,5 OthEr INVESIEA BSSELS........ceueeeeeeieiee bbbt senns | ebsebsetebeb bbbttt | reseb et aes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........c.ccvvrerrrrnnnnrrereees | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cu i ssssssssssssssssassans | soreenesssensensenssnsenssnssnssesens (0 O 0
13.  Cost of investments acquired (long-term only):
T = T3 OO P P PSSRSO PO
1312 SHOCKS. ... vvvsesree ettt | errer ettt | e
13.3 MOMGAGE I0BNS.......eeeeeeieii ettt ents | ettt ettt | ettt aen
134 Real estate
13,5 Other INVESIEA BSSEES. ......eveeeeeeire ettt ss s s essessnnns | seeseeneeeenseeesetneesstsssansestanes | reeseseneeneesesastessansessesnennees
13.6  MiSCEllANEOUS APPHICATIONS. ......c.vuivieiiieiiieieiei ettt n e bbbt nsees | sesehstsshsnsshstsetsnssssnsessnsensnies | cbsssessssessssnsssseesssensssensssenses
13.7 Total investments acquired (LINES 13.1 0 13.6)......ueuuiuiuiiiiiireireiseiseseie e sssssssssessesssssnnsns | ensesssssssssssessessssssesesssssnens (O 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15. Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coeuiiirirerencncrneeeeseeeiseiseiseissineens | e (0 T 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUrPIUS, 18SS trE@SUNY STOCK...........cuiviiirriiiieieieicieeieieeeei bbbttt nees | eeesesnes bbbttt sttt | resesessebneb s ssensees
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerierirnireeeeceeeies | e | et
16.5  Dividends 10 SLOCKNOIABTS.............couiviiricicc ettt | oeeerenne et ensenrenes | reser et naes
16.6 Other cash provided (applied) .205,552 ...703,890
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccccccvveveies | coviersicrsiciicinnas 205,552 703,890
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccccovvinnerrenens | coveirireinieinieinenns 755,089 [ .o (169,982)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ...ttt bbbttt ettt nts | ehebnesensesennesenees AANTAT | e, 4,581,729
19.2 End of year (Line 18 PlIUS LINE 19.1)...c..iuuiuuiiiiiiiisiiisiesiseisiesses et sessnssenssnsssssnns | eesssesssssssnsees 5,166,816 | ..o 4,411,747

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2010 of the BlueCaid of MiChigan

AE\IALYSIS ('gF OPERA;I'ION BY L!NES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......c.oiiiriiririiercie ettt | crebessennees 60,796,290 | ...ooviiiiiiereirieiieieinen [ e | e | e | e | e | e 60,796,290 | ..oovevireiiieieieieeees | e
2. Change in unearned premium reserves and reserve for rate Credit............coovvvrvnnes [ wovevininenninnenns 0 | e [ | s [ | s | s | e | s | oe——————
3. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)....rvrererrerrereererieineissssssssssssssssssasss | seressessessessessesneseenes 0 | ererererenereeeneenennes [ | e | e | s | s | e | seensssssnsnssssssssseseses | e ) 0.9 CHI
4. RISK TEVENUE. ..ottt ettt ntens | sesnbetssbess et esse b s ebees 0 [ e | e [ e | s | e | et sneinns | s | esesesses st ssnsesnnnens | snseinees XXX
5. Aggregate write-ins for other health care related revenues.............cooevvvenencnineninnnes [ covrerereneis 25171 | (01 RN (U1 OO (U1 TN (U1 OO (U1 TN (0 [ 25171 [ (1 XXX
6.  Aggregate write-ins for other non-health care related revenues.............oooveneninicin e (U .0, SR IR 209, S I 0.9, ST I .0, S IR 20,9, S IR 0.0, ST I XXX e [ XXX o 0
7. Total revenues (LINES 110 6)......c.oveurieririieiriieireienee ettt | oersneeseead 60,821,461 | oo (O I RRsrorn! 0 I [P URRR [ I (V1 I [ [V 60,821,461 | ..ccoovvereve. [ 0
8. Hospital/medical BENEfitS.........covvcceririiccerceeeee e | e 38,928,815 [ v s | e [ [ e | s | e 38,928,815
9. Other professional services. .1,449,273
10, OULSIAE TEFEITAIS.........coueveciccrese e esenessensessensessnnnnes | cennessnenessnenesnenesQ [ o | s | e | s | s | e | s ————————
11, Emergency room and OU-Of-GrEa.........c.uueuieeiiunineirieisieisisissie s esisssissseesssssssseses | eeeensseencns 5,107,687 [ v | et | e [ e | s [ e | s 5,107,687
12, PreSCription ArUGS........cieiiueiiieicirieisieisie sttt ettt ssenes | esssessnsnnns 8,376,532 | .ocvoveeeeereeeeceeeeeees [ [ e | s | e [ e eneeens | e 8,376,532
13.  Aggregate write-ins for other hospital and medical.............ccccoocviceiveiiceeieieeeeeeeeens [ e (0 [ [0 [ (0 (0 T [0 (0 [0 [ 0
14.  Incentive pool, withhold adjustments and bonus amounts...............ccoveereeineeneeneeneins [eoiieii 0 ] i [ | erinsnnsnssnsesnersnees | eenieieninesssesenesanesenes | ooreronsenssanssenessnressns | consersessnisssnssenessnsesans | sreessssesnssnsseansesansenas
15, SUDLOtal (LINES 810 14).... ittt ssssssssssessssssensss | sssssssssens 53,862,307 | ..oovverrrnrniennies [V [P ) [FSTO [V [V [ (o 0 s 53,862,307
16.  Net reiNSUraNCe rECOVENIES. ........c.evririririceciciciseieiississisnes s ssessessensensenenenenes | cresesensenennes 64,790 | ..o [ | [ | s | | s 64,790
17.  Total hospital and medical (LIn€s 15 MINUS 16)..........ccevriveiriieieieieieieieeeeeieeseeiens | eirreniieeas 53,797517 [ e [0 P RRrrorn! 0 I [PSPOOURRO [N I (U1 I [ [\ 53,797,517
18, NON-health ClaimSs (NEL).......cc.iirirririricric e ensees [ reeeeneers s (V1 ), 9,9, SOOI IO XXX v [ v ) 0,9, OO IOV ). 9,9, SO IO ). 9,9, CORRINN DTN ) .9, SRR DTN XXX
19.  Claims adjustment expenses including $.....490,287 cost containment eXpenses............. [ coccovennees 1,184,082 [ .ovvvveeeieeeeeeeeeieeeens [ eeveieeieieeeeeeeeieenens | errererenissseeeiseninens | eeeeeninisiseseeeisieinen | oo | e e | e 1,184,062
20. General administrative €XpenSesS...........cocvvervrrerrrreenne ..5,515,389
21.  Increase in reserves for accident and health contracts............ccocovcvvvvvenirinennncnenes [0 | [ [ | [ | s | e —————————
22.  Increase in reserve for life CONtracts...........cooeurieuriinieniesee e XXX
23.  Total underwriting deductions (LINes 17 0 22)..........cccoverveerrierieiieieeeeeeseresennn | oevvsiennns 60,496,968 | ....covvvrreeerrine [0 RN | I ISR (0] (01 [0 (O 60,496,968 | ....cooovvrererriinnnn [0 0
24.  Net underwriting gain or (l0ss) (Line 7 minus LiN€ 23)..........cocoviinieninnienenieeieeins | cvieiiainnens 324493 [ .o 0 o0 [ (U I [V I (O I (U I 324,493 | oo (O I 0
0501. Quality Assurance Assessment Program (QAAP) FEE..........covvururierrnrrnerncnenineeieeneens
0502, .eoeecereeeee ettt
0503, oeoeeeerieeeese ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......ciieiririeiiiiiiiiiiisciscisi s
08071, oottt
0802, <...eecerieeer ittt e
0803, <.eoeeeereeees ettt ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoucvnerninninneens
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).......cvviririeiiiiiiisiisiscisciisniens
130T, bR
1302, et
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoecverienieninnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
7o THIE XIX = MEAICAIT. . .vvvvvesererseiseesseeesee s eeisse i esise s eesie | eetsessseess s st s s8R 8 4888848448418ttt | Sebbse s bt s bbbt 81,419,936 | ...vvorerrerierienneriseesiesesseninneies | e 623,646 | ..o 60,796,290
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......urieuuirerirreeresiesiessesesarines corssesssenssseses s eras s8££ 8RR R nm s nnnt s | crbsnsssscns st enn s 61,419,936 | ...oivvrserrnininn e 0 [ 623,646 | ..o 60,796,290
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 11).evurerereseruseeesssenesseessseesssseme s sesseems s eeesste oeeteees 488 £EE 088408 EERE £ £ o848 #EEE £ £ £EEE 144084084 EE 14081 EE 40 E 48 4EEE 4R £EE L8108 EE 00t ben st nnnt | chbsenstens sttt 61,419,936 | ... 0 | 623,646 | ... 60,796,290




Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

I T 1 PP RRTRRRITI ISR 53,624,564 | ....ooeeeerierinininniniins | e | s | o | s | i | sornenseenns 53,624,564 | ...ovvrveriririnierininns | e

1.2 REINSUraNCE @SSUMEM........c.cuiiriieirieririie ettt nees | resebssssssssessesessssenanes 0 [ o | e [ | e [ e | e | et | serereeser e tsietes | ettt ees

1.3 ReINSUrANCE CEAB. ......ceveveveieeeeeeie ettt sesessesesens | ceverssieenensesenns 76,544 .o [ e [ v [ e | | s | e T6,544 | oo [ e

T NBL ettt nsenns [ ersenienienaes 53,548,020 | ...ocvvrrerrierrrenna (0 (0 (I O (I O (I (V1 53,548,020 | ...ocovvrrrrrrierierirrinnad (0 0

Paid medical incentive pools and DONUSES..........c.ceverierieninieneenenereiseeseeneens | v O [ [ | e [ e [ e | s | e | | s ——————
3. Claim liability December 31, current year from Part 2A:

3i1 DFECL...cvieciceie ettt | enenenenens 1,809,009 | .vovvuiviieieieieieeieins [ | s | e [ s | e | e 1,809,009 | ..ooviveriereieeienies v

3.2 REINSUrANCE @SSUMEM.........coeuiuriiieieieieieieieiseiesseisssesssse st st ssses [ eesessssessssessssssesesseens 0 [ oo | e [ e | s [ e | s | e | srersesersee s | sreresesnn s

3.3 ReiNSUraNCe CEARA..........eurieirireirieirtieee st [ reeeieiseneeeneeas BA1,973 [ oo | e [ | e | s | s | 541,973 [ oo | s

B NEL. bbbttt nsens | eren s 1,267,126 | covvrereiereeee (0T (0T (I O (I O (I O 0 [, 1,267,126 | .ovvverieieieree 0 [ 0
4. Claim reserve December 31, current year from Part 2D:

B DIFECE....ceicecie ettt | cbeneben bbb 0 [ e | e [ | e [ e | e | e | s eienes | et

© N o o

10.
1.
12.

13

Amounts recoverable from reinsurers December 31, current year............c.cccvveuee.
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL..vuceeiecetie ettt bbb
8.2 Reinsurance assumed

Claim reserve December 31, prior year from Part 2D:
9.1 DIMBCL. vttt bbb

Accrued medical incentive pools and bonuses, prior Year..............cccveneniecenns
Amounts recoverable from reinsurers December 31, prior year...........cccccovvieeeveen
Incurred benefits:

12,1 DIFBCL...ceve e
12.2 ReiNSUraNCe aSSUMEM.........cueuuiueimiiieiniieieiisiesis sttt
12.3 ReINSUraNCe CEARG.........coueurriririreereeieie s
124 NEL...ce
._Incurred medical incentive pools and DONUSES..........cviiiiiiniiniisiisssns

.................... 553,727
................. 1,017,629

.................... 553,727
................. 1,017,629

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ol

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFEC. .. enes [ e 120,609 [ .o [ e | e | s | s | s | s 120,609 [ oo | e

1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e

1.3 ReiNSUranCe CeAed.........ourveeeeeeeeeieeeeneiseeseeseeseeseessesssnnns [ reereeneeneenseseseeeeeenns 0 [ oo [ [ | | | s | e | s | s

T4 NBL st [ et 120,609 [ .o, (V1 O (R (0 O (1 O (R (V1 O 120,609 | .ovvveererreirereeereieens (O O 0
. Incurred but unreported:

2.1 DIFECL..cvecieeteete ettt | srbneresinenneens 1,688,490 | .ovvriieerrierieienineiiees | eerieensinesneiennsiennenes [ [ e | s | s | e 1,688,490 | .ooovvrrreiereiericienies [ e

2.2 Reinsurance assUmed..........ccuirrnrerererenenenenenensenensenns | sesessnssessessenenenennns O [ e | e | s | e [ e | [ e | s | -

2.3 Reinsurance Ceded............couvririirinrninieneeereeneeeees | e B41,973 [ oo [ [ | s | s | s | e B41,973 | oo [ e

24 NEL.ooce sttt nsenes | srreeeesene s 1,146,517 | oo (O O (0 (1 I O (VI 1,148,517 | oo (O SO 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL.eeceee s | e O [ e | e | e | s [ e | e [ e | s | s

3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e

3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e

3 NBL s | s (V1 (V1 RO (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:

A1 DIFTECE. ..ottt ssesssnssenns | srenenssnnensens 1,809,099 | .ooovvvreerriererieris (U [ (T (O SO ([ (O (VI 1,809,099 | oo (O 0

4.2 ReinsSUrance asSUMEd..........covueuiermieemnieemnienreiereieneinseessennns | e 0 [ (V1 S 0 [ 0 [ (V1 S 0 [ (U1 OO (U SR (U1 0

4.3 ReinSUrance CEAEM...........coorurueveieiccreeeeeeeeee et eneseseees | eveveeeeeserenenns 541,973 [ .o, (01 S [0 [T (01 O [0 [ [0 [ (01 S 541,973 [ (01 OO 0

44 NBL. e | s 1,267,126 | oo (0 O [ (01 O [ OO [ (I I 1,267,126 | oo (O O 0
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
T THIE XIX = IMEAICAIA. ...ttt ettt s SR E ek E bbbt nnss | sebseesestensasbsessensentanean 1,087,510 | .o 52,460,510 | .coeveeeeeeireeinereieeeiens 12,449 | .o 1,254,677 | oo 1,099,959 | .o 1,017,629
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDIOLAI (LINES 110 8)......ucvuieiirciiieieiiicie ittt | fhnbstesen st es 1,087,510 [ oo 52,460,510 | ..o 12,449 | 1,254,677 | oo 1,099,959 | ..o 1,017,629
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10+ 11 4 12). ittt ees ettt sttt £ R8skttt | enb et et en et nn st 1,087,510 [ oo 52,460,510 | ..o 12,449 | i 1,254,677 | oo 1,099,959 [ .o 1,017,629
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
L PHIOT ettt et e bbb ARt e bR bRt b At b e A bbb et a b s bbb stenbets | nebiebaest s bbb st b st sttt 999 | e 991 | o 991 | e 71 | e 971
2. 200B......uucueeieiteeieie sttt bbbttt s s s bbbt et A bRt e b ettt et st s e st baesten s baesaentes | eebiesiestesse s st et b st et 28,445 | oo 28,567 | oo 28,565 | ..o 28,565 | .ot 28,565
B 2007 ettt R ettt et et en bt nients | aeresaesten e en e XXX ooeierteeieiesiesiiens | coesiesise st nes 37,583 | oo 37,586 | ..o 37,614 | oo 37,614
A, 2008........ooeiereeeieie et bR RS SRRES R E e R R bRt s st en st entes | srsesiessentnsententas D 0.9 GO DR XXX ettsrteiesissiseiesiens | sevessssessssssssessss s ssessees 45,132 | oo AAT16 | oo 44,702
B 2009, R ARt s st n st ntenne | aesienaestens st st eneas D 0.9 GOSN DR )9, GO DS XXX oieierteiresiesiseiiens | erresssesesiesssssessssss e essessesenes L 2. 52,377
8. 2010ttt sttt ettt a e st ne st et s s e s s aee R A s s s s A st A s e st st ettt es s st ssns s st ensnssensensnsenssansntansnntes | sressessesntarsanseentas D0, S [ D, S [ D0, S [ D8 O 53,715
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. 2006 | eveereeseeseessere e seeseeeees 34,132 | oo 28,565 | overeeeerereeeiereeeeiniand B88 | e 2 S 29,253 | oo 85.7 [ ceoeeeeeeeeeeeieseseeesessessssessesses | soeesessessssssessesseessessessensssssnaes | eeseessessesseeseessessnsennes P4 X N 85.7
2. 2007 e iereseniens | e 44,299 | ..o 37,614 | oo 1136 | oo 3.0 | e 38,750 | oo B7.5 [ oot | eeetesseses st sessntnsas | eeveesaes s st enes 38,750 | oo 87.5
3. 2008.....iee e | e 51,271 | oo 44,702 | oo 1,202 | oo P2 (8 IO 45,904 | ..o 8O.5 [ ettt | ettt | eevesaes st 45,904 | oo 89.5
4. 2009 | e 59,378 | oo 52,364 | oo 1198 | o P2 T IO 53,562 | .o 90.2 [ oo /2 O L0 S 53,579 | o 90.2
5. 2010u i | e 60,796 | ..o Y I 1,043 | o 2.0 [ 53,504 | .o 88.0 [ 1,255 [ oo 46 | 54,805 | .o 90.1




Statement as of December 31, 2010 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



Statement as of December 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

IX'clk

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008.....eeeeereireeisereeeneseernee | s 34,132 | e 28,565 | ..o 688 | . 24 | oo 29,253 | oo BE.7 [ ettt | et nenennes | etetesne st 29,253 | o 85.7
2. 2007 | e 44,299 | oo 37,614 | oo 1136 | oo 30 | s 38,750 | coocvevereieirerrerieiieieena B7.5 | e | e | e 38,750 | oo 87.5
30 2008 | e B12T1 | e 44702 | oo 1,202 | oo 2.7 | s 45,904 | oo BO.5 | ettt | ettt | eeeeniess st 45904 | ..o 89.5
4, 2009 | e 59,378 | o 52,364 | oo 1,198 | oo 2.3 | o 53,562 | coveveeeeiiieiereieeeieas 90.2 [ oo 12 | e [ [ 53,579 | e 90.2
5. 2010 | s 60,796 | oo 52,4671 | .o 1,043 [ 2.0 [ 53,504 | ..o 88.0 [ oo 1,255 | oo 46 | s 54,805 | ..o 90.1




Statement as of December 31, 2010 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2010 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of oWn BUIIAING).........ccevreereveieccccrnseseseseeees | e 17,522 [ oo 27,461 | oo 72,329 | oo | v 117,312
2. Salaries, wages and other Denefits...........cccvievierieiieeiieesee s | e 296,143 | .............. 379,985 | ........... 1,024,499 | ..oooooeeeieeeeees | v 1,700,627
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEM).....eoevrreeercireirneineierinns | errneinsineinsinsinsinens | ceeersnsinssnssessnssnes | cessnsssssnsssssnsssssnns | nesesessnssnessessnnssesses | sesneessssnssnssanssnses 0
4. Legal feeS ANT EXPENSES........covuuiiiiiiiireieieeieiieeseesessesseeseee e ssssssssissins | sersessesnesnsinsinssnssnnns [ rernenenesnesnennesnsines | e |t | e, 0
5. Certifications and accreditation fEeS............c.ccveecueueeiceeecceeeeeece e | e 1,029 [ oo | e | e [ e 1,029
6.  Auditing, actuarial and other CONSUItING SEIVICES..........cccouriiiriniiriniesierenieniens | e e | cveeeineeenens 58,995 | .uovevervieeceeeieieies | e, 58,995
7. Traveling EXPENSES......c.ciuriiirireiriieiiieiesie ettt esessessssesennes | avseusssesssseses 3715 | o 3,620 | .oooreercrenae 20,958 | oo | e 28,293
8. Marketing and @dVErtiISING..........ceueriiiiiirenirincirnere e [ e | s | s | | 0
9. Postage, express and telephone............ccocirirnirninncsesereresereseinne | e 178 | o 9,834 | oo 52,048 [ .o | e 63,060
10.  Printing and Office SUPPIIES. .......cviurimiuriiiriiiricrieiseie e nssenseienns | eereienseienaeend 6,608 | ..ccvevrnn. 4,681 | oo 83,620 [ ..oovovevvieeeeiienes | e 94,909
11. Occupancy, depreciation and amortization..............cccoeeureenienieneieeeeeeeeeiees | e 2415 | . 3463 | oo 56,994 | ..o | e 62,872
12, EQUIPIMENE. ..ceoiteieiiec ettt sstns | nessnsinessesinns 1,438 [ oo 2,256 | oo 4,394 | | s 8,088
13.  Cost or depreciation of EDP equipment and SOftware............cccooeuvienicnienieniicnns | coveeinieinens 20174 | oo 44017 | oo 257124 [ oo | e 322,315
14.  Outsourced services including EDP, claims, and other Services............ooevienivennes | cvvevninenns 117,931 | o 191,785 | oo 62,690 | .oveeerreeeirenrenne [ e 372,406
15.  Boards, bureaus and association fEES..........ccccvvvviviiiiriieecccicceeeeeeeeesee e | e 2,032 | oo 644 | ... 38,988 | ..ot | e 41,664
16.  Insurance, eXCept ON real ESALE.........ccoviuriiiriceic s | et | e | e 8,272 | oo | et 6,272
17.  Collection and bank SEIVICE ChATgES..........cocuvururirririeiniieiriieinieiseseisersseesiseseneeeneies | cereienssienssssssssssiesnns | oesessesessesesssssssssnsss | eeernesssssnssssnseensnns | soeeeseessseens 19,830 | .ooovieiene 19,830
18.  Group service and adminiStration fEES.........oceririririnceeeeeseseresenis | e [ e | seeneeenesensesnssennes | e | et 0
19.  Reimbursements by UNINSUTEd PIANS.........ccoceuireiiiriinininneeeeeeesesneisnees | eneeinssnsssennsssnnssees [ ereesseinsseesseenssenns | seernsennssensenssennes | e | coeenseeenssenseensenes 0
20. Reimbursements from fiscal INtermedianies.. ... | e | e [ | e [ e, 0
21, Real eState EXPENSES......cviiiiciiir st | et | e [ e | s | e 0
22, Real ESIAtE TAXES. ... | s | s [ e | s [ e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............vvrevmrireririerieierieeiesiessesiessessessnsssessnns | srsneressesssssesssssens | seresssesessesesiesens | sevenssessnssessnesessnes | ressnemesnemssersses | e 0
23.2 State Premilm tAXES. .......cvcvivereiririiciriesee s ssssessssesses | ensessssessssessssessnsenss | srresssessssessssessssesens | sresssessssessssesissesenss | revesessssessesssesenes | e 0
23.3 Regulatory authority licenses and fEES...........ccoieireiiieiiireiesiceesesieeiens | e | coveresiesssesssessenens | eeesiesenienns (072 3 [ IS, 17,024
23.4 PaYrOll tAXES......ccurevererriinirrerinenesinen e enesensenins | seiesensiesens 19,102 | oo 26,029 [ .o 54,056 [ ....covrrevrereererinens [ v 99,187
23.5 Other (excluding federal income and real estate taXes)..........covrvererrenerencnnns [ rrmminieieirrenee e | venernensnsenseeeens [ | oo 0
24.  Investment expenses Not INCIUAEd EISEWNETE.............cvvivirinininieeeeneneineinsineens | v | reeneeneensnsnsnensnees [ creseeenenseenneneenes | s [ e 0
25.  Aggregate Write-ins fOr EXPENSES..........cvveviireirieiriesee et sssens | eresesiesiseessseenineens [V P 0., 3,705,398 | ....ccovvenn 0f..... 3,705,398
26. Total expenses incurred (LINES 110 25)......c.ceiiurieirieinieeeseseeeese e | e 490,287 | .............. 693,775 | ........... 5,515,389 | covvne 19,830 | (a).......6,719,281
27. Less expenses unpaid December 31, CUMTENt YEAI..........ccccvvreuereiereieieieiesesieisnees [ e | covieisennns 51,150 | covrereereee 500 | ceeveeeereeeeeeeieeeees | e 51,650
28.  Add expenses unpaid December 31, Prior YEar.........ccouevireinieeireeiieieieeiseieeeseienes [ revnrernsensesseniees | cveersssennnns 36,260 | ..ooovcrernnnn 4,384 | | e 40,644
29.  Amounts receivable relating to uninsured plans, Prior YEar..........ccooeeeeneeneneeeens | v [ e [ e | v [ e, 0
30.  Amounts receivable relating to uninsured plans, CUITENT YEAI...........ccovurvrreerirrrneneeee | errerrenierserisnssinsensess [ orneniensnisnsnsnnsnnees | esmesmsnsnsnsnensenies | seessesssssenssnensssienns | aeeresesssseesesnsens 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cc.coceveecrrcas [ corerrinnnnns 490,287 |.............. 678,885 |........... 5,519,273 |....cceuuu... 19,830 |........... 6,708,275
DETAILS OF WRITE-INS
2501. BlueCaid of Michigan USE TaX.......cccceiuririnirririeiniieisiieisiieissieissieississsssissssssssessssennes. | esnneiensessssssessesessess | oervesenssiesssesisssiens | oneeseeas 3,672,780 | .ecveveveeecrereeieeeees | v 3,672,780
2502. Other EXPENSES.......cviviviiiiieiiieiseieiseie et esse st sssse st snnsesentes | stensessssssesesssesessess | ersssessesesssesessssenns | srnssessssennens 32,618 | e | e, 32,618
2503, ettt entens | rerseniensentensentents | rerseseenseeeententnenta [ sreetestensestensestennns | sreeeentaenestannnstennns | esteesese et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocoeneerneeneens | covveininenienieins (V1N (01 IR (01 (U1 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).......ouriirirereineesinsinniiens | coreniesniscisnessesans [V [ 0 f s 3,705,398 | ..o 0 [ 3,705,398
(@) Includes management fees of $.....2,983,089 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2010 of the BlueCaid of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEINMENE DONMAS....o.eiiiieireiieieiee ettt
1.1 Bonds €XEMPE fTOM ULS. 18X.....e.ieiiiis ettt
1.2 Other bonds (UNFfIEA).........c..evrevreeieereee bttt
1.3 BONAS Of AfflIALES.......cvviveiciece bbb bbbt
2.1 Preferred Stocks (UNAMfIIALEA).........covrrrirrieieeeceeess s
211 Preferred StOCKS O @fflIAtES. .........rereiriree e
2.2 Common StOCKS (UNAFFIIALEA). .......c.ueeueereeeeiieciecee s
221 CommOn StOCKS O @ffIlIALES.........ccuvvueririreiiie s
3. MOMGAGE I0BNS. .......cviieiiiie etttk ettt bbbttt
4. REAIESAE. ... ettt
B CONTACE I0BNS........cvieieii ittt ettt s s s bbb bbbttt es
6.  Cash, cash equivalents and short-term iNVESIMENTS............coiiiiice e () SR (1,914) ] oo 13,215
7. DEriVatiVE INSITUMENTS. ......cvuiuieiciitce ettt (P [ et
8. OhEr INVESIEA @SSELS..........euiiiiiieicieicisets et bbb bbb bbbt s e s s s st n s b n s nsebentesents | ebsetessetenietentetente s st s st b st bentenn | Hrebessebens ettt bbbttt
9. Aggregate write-ins for INVESIMENT INCOME. ...t sniesiens | erener et 0 e 0
10.  Total gross iNVESIMENE INCOME. ...tttk ettt sttt sttt es bbbt n st en e nbennsennes | febsessssnssssnssb st ennsen s enses (1,914) ] oo 13,215
11, INVESHMENT EXPEINSES. ... .eceiiecitieiecie ettt btttk b ek £ b2 s b2 s b a2 A28 28 E 2 b b 28 b 28 E 28 b 2 s e bbb b e £ bbb e b s b e b s e b s b e s s b e s s n s e b st et entas () I 19,830
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c..evivriiiriiiiiii bbb () T
13 INEEIESE EXPENSE. ... ceveieeseisiset bbb R SRR (R)eee e
14.  Depreciation on real estate and Other INVESTEA @SSELS..........uruiuriiiriiei ettt bbb bbb bbbt () SN 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiiiiiiiieiieiie ettt bbb bbb bbbt bbb s et esses | 2hetethetseb et seb st st ettt ettt es 0
16.  Total deductions (LINES 11 ThTOUGN 15)........c.oiuiuiiriiiieiriieircie etttk s s s bbb bbb bbb bbb bbb et s et s snbens | otistensessnssesnssbantstantssnees 19,830
17. Net investment income (LiNe 10 MINUS LINE 16).............euiiuiuiiiiiiieiiieieiiei ettt b bbb bbbttt es et ensebensetensetensetensesesns | cbetsetessetnssetstsetnstetastesasea (6,615)
DETAILS OF WRITE-INS
09071, oottt SRR R R R ARttt sttt | sebets ettt ettt ettt | cebneb et
0902, .ottt RS R £ R AR AR bbb sttt et ents | eebietsent et e ettt ettt enbaes | erbeeb et
0903, .ottt R AR b bbbttt ettt | sebebi ettt n bttt | crbneb bbb
0998. Summary of remaining write-ins for Ling 9 from OVErflow PAGE.........coveuriiiiriiiricrererercescesee e [ eenneisnieissessesssesssesssesenseeeneQ) [ e
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ bbbt | bbb
1802, ettt E £ REEREEERRE b ER b E SRRttt | et
1803, ettt bR R £ R RS EEEER bbbttt | Lt
1598. Summary of remaining write-ins for Ling 15 from OVEMIOW PAGE.........c.ouu ittt [ ebaebenebee bbbttt 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE)........viueueiiiiiiicicteisiitctcteteistssctetetessssssesesesesssssesesesessssesesesessssssesesessssssssesesassssnsesesessssssnsesesessssns | sesesessssssesesessssssssesessssssnsesesasas 0
(@) Includes§$......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $.....41,744 amortization of premium and less $.....40,401 paid for accrued interest on purchases.
(f  Includes§.......... 0 accrual of discount less §..........0 amortization of premium.
(@ Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. gOVEMNMENE DONGS........cvurererieiiciiireieceseiseieeeeseeseeeeenees | reeeeeeeeeeeeneeseissensennes | reereereenessesnsessenssnssnnsnnss | ereereeseessssssnssessesennens 0 [ | e
1.1 Bonds exempt from U.S. t8X.......oeueureureereineeneineenienineninserenes | e | veeveeneenssnsenssnssnssssesens | veessessssssnssnssesesenns 0 | | e
1.2 Other bonds (UNFfilIAtEd).........crverrerrerrirrrirreerrerrnenee | e | e | reereessssseseesesenenens 0 [ | e
1.3 Bonds Of @ffililates..........ccovueviieiiriircrcscncncsenienis | e [ e | e 0 [ | e
2.1 Preferred stocks (Unaffiliated)..........ccoeeevereereererneineinenenininens [ [ | e 0 | | e
211 Preferred stocks of affiliates.........cccoevieeiiieieiicieseieinis | e | s | s 0 [ | e
2.2 Common stocks (UNaffiliated).........ocwerrererrrrerniiienenenees e [ | v (O U STUTUUTEN IPUTURTTTTOTROTION
2.21  Common Stocks Of ffiliateS..........oveevieririerireirreecereereeiiees | e | e | e 0 [ | e
3. MOMGAGE I08NS.......couiiiiiiiieeee e | et | e | e 0 | e | e
4, REAIESIAIE......ceiieicece e | e [ s | e 0 | | e
B, CONrACt I08NS........cviieiiieieieieeieeeeeieisieisisesseeinseisnnes | ceireieissieisieesiensiesnins | erseieesessssenstesensienies | et 0 | | e
6. Cash, cash equivalents and short-term investments...........cccce. [ eveeenrinnineiniiein [ | e 0 [ oo e
7. Derivative iNStTUMENES..........cocvivririerieieeneeeeeeeeeeiens | eeirsieiseseiseisiensns | e ssesssenies | reresieiesnesesseseseseseeas 0 [ | e
8. Other iNVEStE @SSELS.........c.cocvuivcreieiiicteeeceece et [ eereeieiereeesese s | ceeeieieiesie e esesenes | oo (0} 119,084 | .o
9. Aggregate write-ins for capital gains (I0SSES)........ccoveurrreerirerns | corririisiiiiniiieiseienns 0] i [0 I 0] s 0]t 0
10.  Total capital gains (I0SSES).........covurieririniirieiiinisenenesenee | onenenenensensensensenens0 | vvnnniinninneneninnenen0 | o (1N 119,084 | .\, 0
09071, ottt ettt ntenns | freeteesent ettt nssstenes | srestsensensest st esseninns | sebessantent ettt 0 [ [,
0902, ..ottt sttt enns | fenbeeienb sttt nstenns | sreetens st eneninns | sebesteet sttt 0 [ [
0903, oottt bttt enns | eebess sttt nsteens | sreetens ettt eneninns | sebestees sttt 0 [ [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....ccccooevienininnnnn. (01 R [0 R (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......ccco. | ceverevvvcrereerieien [0 IR [ I (U (U 0

15
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt | eebetebetssbebsetetsste s s ba s st s sbesetenas | nebebebesebesebenetensebe e bensebensntenns | ebebnebesebes et en et n ettt 0
2. Stocks (Schedule D):
2.0 PrEfErred SIOCKS. ......cvieieeeiiiisiiiieieiee e nsenses | sbnsinst st | et | e 0
2.2 COMMON SEOCKS.......vueuiaiiriiciereeiseesessesessessessesse e nsesseesen ettt ssssssessessasses | wbssssssesssssassassessessensessesesesesnnes | sessessessesesesesessesesessesssssssses | nessessessssnesnessssnssnssassessessassessns 0
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIIENS .. et | ceeeei bttt | st tens | nereb e 0
3.2 Other than firStIENS.......c.cceii s | s | e nesensenens | e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriirercieneeeeesseines | reeinieirieee s | reessssesnss e enesens | sesesnssesnsses et 0
4.2 Properties held for the production Of INCOME..........c.ccuiriiiiiiiinrrercircrcnsinniees | e | e sssesssssisees | seeressessssssesesssesseessessessessessenan 0
4.3 Properties NEld fOr SIE.........cruiuieierrirririeneinsinenenseseesiee e seesessesesssssssssssssens | senssnssssssssassassessessesesesesssnssnnes | siessessesesnsesssssssssssssssssssssssnss | sesssssssssssssssssssassassessessessessesnn 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)..........couiceceiecneensinsenes | et | o eesesesees | rereseee e 0
8. CONTACE I0BNS.......oocvrieeircierreiier ettt ssenbenes | chsesbnessesbne sttt entenis | resises sttt | et 0
T DIBIIVALIVES. ..ottt | ettt | ettt | e 0
8.  Other invested assets (SChEAUIE BA)..........cccuiueiieiiieiieieeeeeie st sssessssesesens | cesvesissesssissssssssssssssssssssssessssesens | oesesissesissesissessssessssesissessssesesens | sesesissessssessssessssessssesssesssessees 0
9. ReCEIVADIES fOT SECUIHIES..........uvueeesciciciiiii et sins | rteneississb sttt | eriessensese i | coeses e 0
10.  Securities lending reinvested COllAtEral @SSELS...........vurrrirrirririririeeeeeereiensneines [ e | v eeseseens | e 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS.........vuriiuriiirieireieeir e | et 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.viiriririnerirrrcnenenenensnnines | e O TR O [ OON 0
13. Title plants (for Title INSUIETS ONIY)........cuiueuiieiiiricieicnieireesee st serenns | certieistseineses st sese et snesesenes | sbetsebsssessssessssessss et ssessssesessessses | etsebsssessssessss bt esessesessenans 0
14, Investment inCOME dUE @NT ACCTUET. ........cvuvrrirrireirrereieireireireeseeseeseessesssessessenesesssesees | reeeeeensensensesessssssssssessessessessesss | ereeressssnsssssessnssessesssesessssessnens | soreensensensensensesssssssssssssssessessens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHON...........ccoeve. [ ceveriiriiriirenirrnnrrees | e eeenes | s 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet UE..........cuevieieeicseee s
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1  Amounts recoverable from reinsurers............cccoeeeue
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance Contracts.............cvwreeerererereeneeeeenns
17. Amounts receivable relating to UNINSUIEA PIANS............coiuriiriiriieieienrirerieinnees | ettt sesesenes | cerisetssseesss et ess et ssetessessssesnses | etsebessebessesessebessebessebessesensesans 0
18.1 Current federal and foreign income tax recoverable and interest ther€oN............cccveevveces oo [ e seiens | oeerise e ses 0
18.2 Nt defErred fAX @SSBL..........ovuiiieeiieie s ensessenns | eeseres ettt sttt ennes | sttt enenes | et 0
19.  Guaranty funds receivable Or ON AEPOSIL.............ccccueirieicieiceceseeis e | e snses | cressessssessssessssesss e essssessssessnses | esebeseses e saed 0
20. Electronic data processing equipment and SOMWATE............ccurieiieiniieniieieieieeeieeeins [ erieisincessesseinens [ et snns | eeeteees ettt 0
21.  Furniture and equipment, including health care deliVEry aSSEtS..........ovvvrrrrierneeiiies [ rrrrisninrnses s | s ssssessssssens | sessessssesssssssssssessssssssssessssssens 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreoeens [ e [ e [l 0
23. Receivables from parent, subsidiaries and affiliates..........c.ccoeviriierieiienicescnieiens [ [ [ e 0
24. Health care and other amounts reCeiVabIe.............coeurirrieiniee s | et 57,664 | oo 41,739 | e (15,925)
25.  Aggregate write-ins for other than iNVEStEd @SSELS..........vrrrrrrriieiereresseerrrieis | e sneees 0 ] e 1144 | oo, 1,144
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........ccevueerririereiiiierieieeieisnisesssessssesssssesssssees | eeeensesesssesessesesseenns 57,664 [ ..o 42,883 [ ..o (14,781)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvee | verrerrernienieninininnieeeeiees | v eeseeseensies | e ssessesseens 0
28. TOTALS (LINES 26 @NG 27)........cvurireeriirieiniireeineiseiseissisessssisessesinessssessssssensssssssssssssssssses | essesssssessssssssssssesseenas 57,664 [ ..o 42,883 [ ..o (14,781)
DETAILS OF WRITE-INS
1100, bt | sttt et | fhesi ettt | ner e 0
1102, oottt R sttt snents | nettentess et e st et st et st et st s tents | ebiestanti sttt ettt en st entas | eebsest bttt 0
1103, st | sttt ettt ettt | chesi et | e e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvevenineneeeciree | ceveeeieiececceseeene 0 [ o O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).........oeviverieerireriierieiereeierecieies | eveiiieissesese e 0 i 0 i 0
2501, MiSCEllANEOUS RECEIVADIES...........c.coeueecieriiccecieeeceeet ettt seaebens | etetesessstesesessssssebesesessssssetesessnsnns | srevesisssesesesssssaesesesesnaeaas Y 1,144
2502, .ottt | ente sttt ntens | sesisen e enienes | e 0
2503 ettt | sttt ettt entens | nerteeb ettt ennenes | nesieee e 0
2598, Summary of remaining write-ins for Line 25 from overflow page.........c..ccocvveevierrieieeveens [ v 0 | oo 0 o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE).......cuiirviiiriiiiiiiieiieieiiseiisieiisiens [ e [0 I 1,144
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrGaANIZAtIONS. ..........cccuuiueiicieieceie e b bbbt a b st s s s bt ss b s s snsebans | ebesssesessssesessnsesessnsesesnaas 20,878 | ..o 20,628 |...coviieieeeeeeene 20,340 | .o 21,057 | .o 20,159 | 245,530
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
o TOAL ettt R R R SRR E S8R E R R RS R RE e Rt snen et entesnenes | fierensensensneentens et enenes 20,878 | .o 20,628 | .o 20,340 | oo 21,057 | i 20,159 | .o 245,530

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2010 of the BlueCaid of Michigan

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid) are presented on the basis of accounting
practices required by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices
and Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining
and reporting the financial condition and results of operations of an insurance company. OFIR requires the
use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the
Michigan Insurance Code or the OFIR Forms and Instructions for Required Filings in Michigan as
prescribed or permitted practices.

A reconciliation of BlueCaid’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the State of Michigan is shown below:

2010 2009
Net Income, Michigan basis $ 317,878 $ 461,515

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Net Income, NAIC SAP basis $ 317,878 $ 461,515

Statutory Capital and Surplus, Michigan basis $ 4,192,105 $ 3,769,924

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Statutory Capital and Surplus, NAIC SAP basis $ 4,192,105 $ 3,769,924

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets
and liabilities at the date of the statutory-basis financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.
C. Accounting Policy
BlueCaid follows the accounting policies below:
(1) Short-term investments — stated at amortized cost.
(2) Bonds— NOT APPLICABLE
(3) Common Stocks — NOT APPLICABLE
(4) Preferred Stocks — NOT APPLICABLE
(5) Mortgage loans on real estate — NOT APPLICABLE
(6) Loan-backed securities — NOT APPLICABLE
(7) Investments in subsidiaries, controlled and affiliated entities — BlueCaid records its investment in
certain affiliated trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice
Trust) and Blue Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as
other invested assets. The investments are valued using the adjusted audited accounting principles
generally accepted in the United States of America (GAAP) equity method; and reports the increase
or decrease in the investment as a component of capital and surplus - change in net unrealized
capital gains and (losses).
(8) Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
(9) Derivatives — NOT APPLICABLE

(10) Investment income in premium deficiency calculation — NOT APPLICABLE
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10.

(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued
in the period during which the services are provided, and includes actuarial estimates of services
performed that have not been reported to BlueCaid by providers. Such estimates are based on
historical claims experience modified for current trends and changes in benefits provided. Revisions
in actuarial estimates are reported in the period in which they arise. BlueCaid has reinsured certain of
its claims liabilities through the affiliated Stop-Loss Trust. Processing expense related to claims
unpaid is accrued based on an estimate of the cost to process such claims.

(12) Fixed Asset Capitalization — NOT APPLICABLE.

(13) Pharmaceutical rebate receivables — estimated based on historical rebate experience and
membership.

Accounting Changes and Corrections of Errors — NOT APPLICABLE

Business Combinations and Goodwill - NOT APPLICABLE

Discontinued Operations — NOT APPLICABLE

Investments — NOT APPLICABLE

Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE.

Investment Income

A. BlueCaid non-admits investment income due and accrued if the amounts are over 90 days past due.

B. BlueCaid admitted all accrued investment income as of December 31, 2010 and 2009, respectively.

Derivative Instruments — NOT APPLICABLE

Income Taxes — NOT APPLICABLE

BlueCaid has been recognized by the Internal Revenue Service, under Internal Revenue Code Section

501(c)(4), as an organization exempt from tax under Section 501(a). In 2010 and 2009, BlueCaid recorded no

federal income tax expense on unrelated business income.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BlueCaid conducts business transactions with its parent, Blue Care Network of
Michigan (BCN), and affiliates: Blue Cross Blue Shield of Michigan (BCBSM), the parent of BCN;
Malpractice Trust; and Stop-Loss Trust.

B. These transactions include some claims processing; management, administrative and professional
services; leased employees; malpractice liability coverage; insolvency coverage; and reduced deductibles
for property, general liability, automobile, and fidelity insurance coverage.

Administrative support fees paid to BCN were allocated to the statutory administrative expense categories
of cost containment, other claims adjustment, general administrative and investment expenses, based on

the affiliate’s statutory administrative expense categories. These statutory administrative expense
categories were further allocated to detailed expense accounts based on the affiliate’s expense detail.

C. For the years ended December 31, 2010 and 2009, $5,944,300 and $6,496,000, respectively, were billed
from BCN and affiliates for the operating activities detailed above. The majority of these transactions were
related to BCN.

For the years ended December 31, 2010 and 2009, no amounts were billed to BCN and affiliates.

D. Except for reinsurance ceded, ceded reinsurance premiums payable and certain claims unpaid, all related
party receivable and payable balances were classified as either amounts due to or receivables from parent,
subsidiaries and affiliates.

As of December 31, 2010 and 2009, BlueCaid had $67,200 and $11,034, respectively, in related party
receivables. The majority of these balances were related to BCN.

As of December 31, 2010 and 2009, BlueCaid had $314,000 and $413,822, respectively, in related party

payables. The majority of the 2010 balances were related to BCN. The majority of the 2009 balances were
related to BCBSM.

E. Affiliate Guarantees — NOT APPLICABLE

F. BlueCaid has agreements with BCN and affiliates to receive services. The agreements provide for monthly
payments.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

G. All outstanding shares in BlueCaid are owned by BCN. In addition, BlueCaid; BCBSM; Blue Care of
Michigan, Inc., a subsidiary of BCBSM; BCN; and BCN Service Company, a subsidiary of BCN; have some
common officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BlueCaid performs the test of “significance of an investment to the reporting entity’s financial position and
results of operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated
Entities, a replacement of SSAP No. 88. BlueCaid’s carrying value of its investments in the Stop-Loss Trust
and the Malpractice Trust did not exceed 10% of BlueCaid’s total admitted assets as of December 31, 2010
and 2009.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

Debt - NOT APPLICABLE

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BlueCaid has 10,000 shares of common stock authorized and 100 shares issued and outstanding. All
shares are one class and have no par value per share.

(2) Preferred stock — NOT APPLICABLE

(3) Dividend Restrictions — BlueCaid’s Articles of Incorporation prohibit dividends.
(4) Dates and amounts of dividends paid — NOT APPLICABLE

(5) Stockholder’s portion of ordinary dividends from profits — NOT APPLICABLE

(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BlueCaid for special purposes — NOT APPLICABLE
(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and
losses was a net unrealized gain of $304,596 at December 31, 2010.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE
Contingencies — NOT APPLICABLE

Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured
Plans — NOT APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT
APPLICABLE

Fair Value Measurements — NOT APPLICABLE..

Certain assets and liabilities of BlueCaid are measured and reported at amortized cost, using the adjusted
audited GAAP equity method, or the reported at values which approximate fair value due to their liquid or short-
term nature.

Other Items

A. Extraordinary Items — NOT APPLICABLE
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B.

C.

G.

H.

Troubled Debt Restructuring — NOT APPLICABLE
Other Disclosures

Statutory Deposit - As a condition of maintaining its certificate of authority with the State of Michigan,
BlueCaid maintains a deposit in a segregated account of $1,000,000, which is the maximum required for a
Health Maintenance Organization. These funds are intended to be used for the sole benefit of all BlueCaid
members in case of insolvency and only at the direction of the Insurance Commissioner of the State of
Michigan. The funds are invested in an exempt money market mutual fund and reported in short-term
investments. Interest on these funds accrues to BlueCaid.

National Health Care Reform - In March 2010, President Barack Obama signed into law the Patient
Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 2010. The new
legislation, which will take effect over a four-year period, includes: provisions related to coverage, eligibility,
Medicaid expansion, establishment of health exchanges and incentivizing businesses to provide health care
benefits. In addition, to establishing new regulations on the health insurance sector, the legislation
encompasses certain new taxes and fees.

Many of the details of the new legislation are still subject to additional guidance and specificity by the
Department of Health and Human Services and the NAIC.

BlueCaid was in compliance with all requirements that became effective during the year ended
December 31, 2010.

There are other significant changes that do not become effective until 2014 or later. These changes could
have a material adverse effect on BlueCaid's business, cash flows, financial condition and results of
operations.

Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE

Business Interruption Insurance Recoveries — NOT APPLICABLE

State Transferable Tax Credits — NOT APPLICABLE

Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

Retained Assets — NOT APPLICABLE

22. Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December 31, 2010 through
February 28, 2011, for the annual statement submitted on March 1, 2011, and has determined that there are no
Type | or Type Il subsequent events that require disclosure under SSAP No. 9R, Subsequent Events.

23. Reinsurance

A.

Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and
Accident and Health Reinsurance, BlueCaid accounts for its transactions with the Stop-Loss Trust as ceded
reinsurance. The Stop-Loss Trust covers risks incurred in excess of a retention amount. BlueCaid is
responsible for inpatient facility claims up to $150,000 per member each calendar year (the deductible) and

has an agreement with the Stop-Loss Trust to cover the claims incurred in excess of the deductible. The
Stop-Loss Trust also provides insolvency coverage.

Section 1 - General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?

Yes () No (X)
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or
controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person
not primarily engaged in the insurance business?

Yes () No (X)

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A
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(1) Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other similar
credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation
by the reinsurer as of the date of this statement, for those agreements in which cancellation results in
a net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting entity may consider the current or anticipated experience of
the business reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability
for these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid
or accrued through the statement date may result in a payment to the reinsurer of amounts that, in
aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or
other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may
consider the current or anticipated experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year
of this statement, to include policies or contracts that were in force or which had existing reserves
established by the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for
such new agreements or amendments? NOT APPLICABLE

B. Uncollectible Reinsurance — None

C. Commutation of Ceded Reinsurance — None

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT APPLICABLE

25. Change in Incurred Claims and Claim Adjustment Expenses -- Activity in the liabilities for unpaid claims and
unpaid claims adjustment expenses for the years ended December 31, 2010 and 2009, is summarized as

follows:
2010 2009
BALANCE—January 1 $ 1,053,889 $ 2,041,565
Incurred attributable to:
Current year 54,901,337 53,384,324
Prior years 80,242 (314,936)
Total incurred 54,981,579 53,069,388
Paid attributable to:
Current year 53,600,510 52,350,584
Prior years 1,116,682 1,706,480
Total paid 54,717,192 54,057,064
BALANCE—December 31 $ 1,318,276 $ 1,053,889
Balance at December 31:
Liability for claims unpaid $ 1,267,126 $ 1,017,629
Liability for unpaid claims adjustment expenses 51,150 36,260
Total $ 1,318,276 $ 1,053,889
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Changes in actuarial estimates of claims unpaid reported as “incurred attributable to prior years” in the schedule

above reflect revisions in estimates of medical cost trends and changes in claims processing patterns.

26.

27.

28.

Health Care Receivables

A. Pharmaceutical Rebate Receivables

B.

Calendar
Year

2010

2009

2008

Structured Settlements — NOT APPLICABLE

Inter-company Pooling Arrangements — NOT APPLICABLE

Healthcare receivables include pharmacy rebates BlueCaid receives from third-party vendors. BlueCaid

estimates pharmacy rebate receivables based on historical rebate experience and membership. Activity for

the most recent three years is summarized as follows:

Quarter

12/31/2010
9/30/2010
6/30/2010
3/31/2010

12/31/2009
9/30/2009
6/30/2009
3/31/2009

12/31/2008
9/30/2008
6/30/2008
3/31/2008

1)
Estimated
Pharmacy
Rebates as

Reported on
Financial
Statements

$ 72,000
72,000
72,000
72,208

$ 75,001
69,000
69,000
76,780

$ 45,000
45,000
45,000
45,000

Risk Sharing Receivables

BlueCaid estimates risk sharing receivables using actuarial estimates based on historical claims experience

2)

Pharmacy
Rebates as
Billed or
Otherwise
Confirmed

47,362
72,125

78,566
71,313
68,277
65,909

62,696
52,127
50,300
58,890

®)

Actual Rebates
Received
Within
90 days of
Billing

3,972
7,839
24,114

$ 28,142

22,602
8,741
26,469

$ 16,765

16,179
12,744
2,818

@

Actual Rebates
Received
Within
91 to 180 Days
of Billing

6,498
48,009

51,838
45,743
60,562
40,212

44,557
35,344
38,669
37,081

®)

Actual Rebates

Received
More

Than 180 Days

$

After Billing

modified for current trends and benefits; as well as using actual payments to third party providers whose
reimbursement is provided for in the risk sharing agreement. At December 31, 2010, 2009 and 2008

BlueCaid had risk sharing receivables of $2,298,076, $2,656,683 and $3,663,571, respectively, that were

offset by risk sharing payables of $754,219, $994,966 and $1,641,092, respectively. The resulting net

receivables are recorded as health care and other amounts receivable. Details of the balances for the most

recent three years are summarized as follows:

Evaluation
Period Year
Ending

2010
2011

2009
2010

2008
2009

Risk Sharing
Receivable as
Estimated
and Reported
in the Prior
Year

$2,656,683
XXX

$3,663,571
XXX

$2,385,259
XXX

Risk Sharing
Receivable as
Estimated
and Reported
in the Current
Year

$
$2,298,076

$
$ 2,656,683

$
$ 3,663,571

29. Participating Policies — NOT APPLICABLE

Risk Sharing
Receivable
Invoiced

$2,656,683
XXX

$3,663,571
XXX

$2,385,259
XXX

30. Premium Deficiency Reserves — NOT APPLICABLE

Risk Sharing
Receivable
Not Invoiced

$
$2,298,076

$
$2,656,683

$
$3,663,571

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.5

Actual Risk

Sharing
Amounts
Collected

in Year

Invoiced

XXX

XXX

XXX

Actual Risk
Sharing
Amounts
Collected
First Year
Subsequent

$2,686,683
XXX

$3,663,571
XXX

$2,385,259
XXX

Actual Risk
Sharing
Amounts
Collected
Second
Year
Subsequent

XXX

XXX

XXX

Actual
Risk
Sharing
Amounts
Collected
- All
Other

XXX

XXX

XXX
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

Yes[X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2009
By what department or departments? Dept. of Energy, Labor & Economic Growth-Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP

Suite 900

600 Renaissance Center

Detroit, Michigan 48243-1895
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10.1

10.2

10.3

10.4

10.5

10.6

10.7
10.8

121

12.2

13.
13.1

13.2
13.3
13.4

141

14.11

14.2
14.21

14.3
14.31

19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan

20500 Civic Center Dr MC C410 Southfield, Michigan 48076

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only) G 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21  To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only) G 0
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20.1

20.2

21.2

221
22.2

231

232

233

23.4

23.5
23.6
23.7

23.8
23.9

24.2

243

251
25.2

26.2

27.

27.01

27.02

27.03
27.04

27.05

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21  Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

21.21  Amount paid as losses or risk adjustment
21.22  Amount paid as expenses

21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount. [T 67,200
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[X] No[ ]

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ ] No[ ] N/ATX]
If answer to 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] N/ATX]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] N/ATX]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements
24.22  Subject to reverse repurchase agreements
24.23  Subject to dollar repurchase agreements
24.24  Subject to reverse dollar repurchase agreements
24.25 Pledged as collateral
24.26 Placed under option agreements
24.27 Letter stock or securities restricted as to sale
24.28 On deposit with state or other regulatory body
2429 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount

....1,000,000
304,596

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Compmany 801 Pennsylvania, Kansas City, MO 64105

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
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28.1

28.2

28.3

29.

30.1
30.2

30.3

311
31.2

321
32.2

33.1
33.2

34.1
34.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

201 BONGS....coiieiieieiiesiscies sttt anennes | sressensanes 5,281,712 | oo 5,280,235

29.2  Preferred StOCKS.......ovcuiviieieiisi ettt s e rns

203 TOtAIS....ureereereeriisieri s eseens s ens st sns s ensnnsensans | sresseseanes 5,281,712 | .o 5,280,235

29.4 Describe the sources or methods utilized in determining the fair values:

Securities Valuation Office of the NAIC and State Street Bank is the source for fair values.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S, 12,755
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Blue Cross Blue Shield Association 12,755

Amount of payments for legal expenses, if any? S

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? S,

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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1.1
1.2
1.3

1.4
1.5
1.6

1.7

3.1

3.2

41

42
5.1

5.2

5.3

7.1
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator..........cccccceevevreneee..

2.2 Premium Denominator..............ccccevnne.

2.3 Premium Ratio (2.1/2.2)

2.4 Reserve Numerator........c.cccocevevevecunnene.

2.5 Reserve Denominator...............ccccevenee.

2.6 Reserve Ratio (2.4/2.5).......ccccccovvrvrreunnn.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
BlueCaid of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2010.

Unlimited coverage with a deductible of $150,000. BlueCaid accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Hold harmless provisions are included in contracts with providers. BlueCaid has a full risk arrangement with the University of Michigan Health System,

which, in the event of insolvency, will continue member inpatient services until discharge occurs. In addition, a State mandated cash deposit is

maintained along with Stop-Loss coverage through an affiliate which includes an insolvency clause.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earmned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[ ]
Yes[ 1] No[X]

Yes[X] No[ ]
.............................. 2,735
.............................. 2,859

Yes[ ] No[X]

Yes[ ] No[X]
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1.1

11.2
1.3
114
11.5
11.6

12.

131
13.2
13.3
134

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% of subscription revenue: $61,419,936 x 4% = $2,456,797

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Livingston County
Washtenaw County
Wayne County (Partial)

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
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Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
B 2,456,797
Yes[ 1] No[X]
Yes[ ] No[X]
Yesl ] NolX]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2010 2009 2008 2007 2006
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN 28).........c..ouvvemerrrnerrnnreermeerneniens [ werneerinienens 7,754,716 | ..o 6,884,723 |...ccconennen. 6,987,985 |.....cco..... 11,772,882 | ..o 3,759,815
2. Total liabilities (Page 3, LINE 24).........cconvvrrreenrererneeenierernesineresneeens | coveeenseeenns 3,562,611 |..covvverns 314,799 .. 3,741,278 | .o 8,793,077 |.ccovvrrenen. 1,885,886
3. StAUIOrY SUMPIUS.....cvvueveeerierceeriireeieneicesisresesieereseesssnessesnis | cnveresesesins 2,456,797 | ..o 2,390,361 |...ccconevnen. 2,054,153 |..cocvirienen. 1,786,200 |..covvnreene. 1,365,434
4. Total capital and surplus (Page 3, Line 33).........ccoerevrerreurerneneeneninnns | eoveerennennnns 4,192,105 |.oovvivieenne 3,769,924 |.............. 3,246,707 |..covvvrernen. 2,979,805 |..covvvennne 1,873,929
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........c.cverrrererrerierirnerisersessisessssssssenssenes. | covevenenens 60,821,461 |..ccoveeenn. 58,599,500 | .....ccevens 48,450,126 | .....cocc.... 41,636,290 |...conevenn. 32,075,118
6. Total medical and hospital expenses (Line 18)..........cccvvveereemererrereens | vorvrirenens 53,797,517 |.cccovevenn. 51,890,287 |....ccouevens 45,134,738 |..cccneenen. 37,697,065 |......cc..... 28,281,038
7. Claims adjustment expenses (Line 20)..........ccccveerreereeneeneeveeiens [ veerveeinenns 1,184,062 |............... 1,179,101 | .o 1,222,841 |...oeueee. 1,154,612 | .o 613,745
8. Total administrative expenses (LINE 21)..........couvvemrvreerimnernnernnennns | covererenininne 5,515,389 |.....cccoeon.. 5,064,311 [ ... 2,267,549 |...ccconvennns 4,334,385 | ..o 3,430,132
9. Net underwriting gain (10SS) (LINE 24)...........covvvvrerirerereriereinerisineens | onvererseesinens 324,493 | .o 465,801 | ..ovvrvercnenne (175,002) | ...vvvrnvenn (1,549,772) [ ..ovvverrennee (249,797)
10.  Net investment gain (10SS) (LINE 27).......ccccvvvierrirerirciiesiesnessieinns | v [(CHSHES) 1 (4,286) | ..o, 94,534 |.ooiviiee 238,179 | .o 149,684
11, Total other income (LINES 28 PIUS 29)..........curiiuriieriiriiniinieirieieins | v [ e | ceeseisssisseisssessseennses | oenieisseisssessessesnees | coeeeseesseessesssseessseees
12. Netincome or (10SS) (LINE 32)........c.crvvimerermerieriiereisesisessisesesnseies | vvereseneseiens 317,878 | oo 461,515 | ..o (80,468) | .....ovvnv.. (1,311,593) [ ..o (100,113)
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11)........cccouereerreeieeieeieeseeieeiens | coveveniesnnienns 549,517 |.oevevinne. (873,872) [ ..o 99,546 |.............. (1,074,135) | cocvvverree. 350,047
Risk-Based Capital Analysis
14, Total adjusted Capital..........covrwrrerrrinnneeeeeeeseseeseessessensees [ e 4,192,105 |.oovivrenne 3,769,924 |.............. 3,246,707 |..ccovvvveee 2,979,805 |..oooviennee 1,873,929
15.  Authorized control level risk-based capital.............coocvieerirninnieniin [ veeniinenne 1,331,261 |..ceerennee 1,289,317 |..coeveeenee. 1,154,033 |...coovne. 1,018,041 | .o 833,103
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......cccocoveeenrmenennns [ veerenirininenns 20,159 | 20,878 | .o 19,014 | L T 17,929
17.  Total member months (Column 6, LINE 7)......c.ceveveierierieriesienis | e 245530 |..coverernnee. 239,751 | .o 224,152 | .o 218,436 |...ccoeeveee. 213,963
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | wooovervrvrrvrennns 100.0 [ oo 100.0 | oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ...covovvvervrnnnee. 88.5 | o 874 [ o 88.0 | oo 85.1 | v 82.9
20. Cost cONtAINMENt EXPENSES. ......ceuverrerrrrrnrrerrerrereieieieeeeseeseesesssesssnees | vvenssnssessesenenenns (T 12 | e, 12 [ e, T4 e 0.7
21, Other claims adjustment EXPENSES..........cvvureereerrerreneenrrnrneneeenieeeenes | cvvenensnseeeeeenens 1A 0.7 | o 12 [ 15 [ 0.5
22. Total underwriting deductions (LINE 23).........cccouevienienieninnieniens [ e, 995 | o 97.9 [ oo 948 | e 975 | s 94.7
23. Total underwriting gain (108s) (LINE 24).........ccoceuvrerrirereeieeseereeiees | ceveieieiieiesieeieis 0.5 [ o 0.8 | oo (0.3)] o, (2] ] 0.7)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......cccovevvverviveens [ everrirenne. 1,099,959 [...cccoooee. 1,587,558 |...ccoevue. 1,587,507 |.ccooeirnee. 1,920,889 |....ccoevvvvene. 978,399
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [..cccovieunee 1,017,629 | ...cccoc.. 1,977,802 | oovvne. 1,584,277 | oo 1,806,861 | ............... 1,143,008
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......ccevirnieneniens [ o | eeieeieieieeiessennes [ e | coerississssnsesseens | cveeseeseessseseseseseen
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....cccvuvwe [ crrrenenenrninnniniinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....cccccoovs [ conernenninienieniies | e [ | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccciueuiiriiiriiiriciricnieinieneeiniens [ rerireiensnenisnenns | v | seseenseenseensesnsssnenns | oenesinsenesnssneenees | oenseessessseesseesseees
30. Affiliated mortgage 10ans 0N real EState..........oovvvrrrrnnnrrrenenes | v [ e [ | e | s
31, All other affiliated. ... | oo 304,596 |..coovverinnns 185,512 [ .o 100,122 | ..ovvvrreririns 58,327 [ ..vovrerrerieriinnns
32, Total of above Lines 26 10 31.......cveivrenirreinisresssiesssisssissssnesssnssssness | eonsenessssenens 304,596 | .oooviiin: 185,512 | covvvveiinienaes 100,122 | oo, 58,327 | oo 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Employees|
Health
Benefits Program
Premiums

Other

Life & Annuity
Premiums and

Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

®© NS R WD~

D A OO ol oo AR DSBS BB DB WO WWWNINDDNDNDDNNDNDNDDNDRD =SS A g
SO VIS NRERBIN T COBDIDTERBINISTOCRISTREOIN S ODIIDITRDINS DD NI RE®N =D

Arkansas...
California..
Colorado....... ..

ConnecticUt.......cceveveveeeeerennne.
Delaware.........cccoevevcuerererennnnne.
District of Columbia
Florida........coeeeveeeeeececverean
GEOTgia....euevecececeeeererrernnene

Hawali........cococeeeiicceieiice,

INGIS....covvveeereeecce e

Indiana.........cccoooviereinicicrerean

Kentucky.........coverienienininneens
Louisiana...

Maryland...........

Massachusetts......
Michigan.......
Minnesota.........ccoeeeveniiiciennns
MiSSISSIPPI. .. vvvvrcverciceeireenieeas
MiSSOUI.....c.cviviceciereisisieicieinns
Montana..........coeeeeeeniincienenns
Nebraska..........cccovvvieereriiiinns
Nevada.........cocoeeevrviceeinnns
New Hampshire..........ccooevienne.

New Jersey.......ccooveevieniveenennnn.

New MeXiCO........ccoverevreernranns
NEW YOrK......covovevererririeieiennns
North Carolina...
North Dakota.

Virginia.....ovveeeeeerriieeerineens
Washington...........ccocoeveeeniennes
West Virginia.........cooceveeerneeennes
WiSCONSIN......covvierererereeiine
Wyoming...........
American Samoa.............c.........
Puerto RiCO........cccvvveveverirercrne
U.S. Virgin Islands...........cc.c.....
Northern Mariana Islands.........

Canada.........cccooeeueveeieieeienns
Aggregate Other alien................
Subtotal.......cccceveviieiiiceinae

Reporting entity contributions for
Employee Benefit Plans..................

Total (Direct Business)..............

...61,419,93

...61,419,936

........ 61,419,936 |....

0
0

DETAILS OF WRITE-INS

5803.

5898. Summary of remaining write-ins for line 58..........
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

By Situs of contract

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,

LifeSecure Holdings

Blue Care Network

Blue Care of Michigan,

Inc. Corporation of Michigan Inc.
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979
Group 572 Group 572 AZ

NAIC 95610, Group 572

NAIC 52037, Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001

LifeSecure Insurance

NAIC 10166 Company . Blue Cross and
w Group 572 EIN 75-0956156 BCN Service Blue Shield of
(00] ) ) ) NAIC 77720, Group 572 — Company

United Wisconsin

Michigan Foundation
EIN 38-2338506

EIN 38-3134881
Insurance Company
EIN 39-0941450
NAIC 29157,

Group 572 WI

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Accident Fund General B
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance CWI Holdings 2006

Company Statutory Trust |
EIN 36-4072992 EIN 32-6057193
NAIC 10713, NAIC 12177,
Group 572 IL Group 572 DE

Blue Care Network*
Medical Malpractice

Blue Care Network*
Stop-Loss and Casualty

Howard Street Insurance|

CWI Holdings, Inc. EINS7e2r\;.ig]e.§795 Self-Insurance Trust Self-Insurance Trust
EIN 52-2414206 - N ¥
NAIC 12177, NAIC 12177, EIN 38-6561861 EIN 38-6561862

Group 572 DE Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,

Group 572 CA

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.
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